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Task Force to Study Implications of Growth of Texas Nursing Education Programs 

 
Summary of Request: 
The purpose of this report is to update the Board on the work of the Task Force to Study 
Implications of Growth of Texas Nursing Education Programs. 
 
Historical Perspective: 
The Task Force (TF) was originally established by the Board at the October 2011 meeting to study 
issues surrounding the rapid growth of nursing education programs in Texas since 2006. The 
Board appointed members representing nursing practice and education constituents at the 
January 2012 meeting. 

The TF determined that their purpose was to create a forum for dialogue among stakeholders on 
how to ensure that the State of Texas will continue to provide quality nursing education and 
produce safe, competent graduates in a changing environment. 

The Board approved a report from the TF at the January 2013 meeting that included two education 
guidelines designed to improve clinical instruction: 

 Education Guideline 3.8.3.a. Precepted Clinical Learning Experiences; and 
 Education Guideline 3.8.5.a. Utilization of Part-Time Clinical Nursing Faculty. 

Two new charges were issued to the TF by the Board at the October 2013 meeting: 

 Develop a guideline describing optimal clinical instruction in pre-licensure nursing 
programs; and 

 Provide an analysis of findings from the 2013 Nursing Education Program Information 
Survey related to required clinical hours in pre-licensure nursing programs. 

Following three TF meetings during 2013 and 2014, the Board approved a new Education 
Guideline, Promoting Optimal Clinical Instruction, and a monograph, Towards Defining 
Excellence in Clinical Instruction in Pre-licensure Nursing Education Programs at the October 
2014 quarterly Board meeting. 

At the October 2014 meeting, the Board issued two new charges: 

 Disseminate the information to the nursing education programs and clinical partners 
through the website, webinars, publications, and a statewide nursing faculty workshop; 
and 

 Create a dialogue between nursing education and clinical partners to facilitate optimal 
clinical learning experiences for all constituents. 

Board Staff and the TF held a statewide conference on March 6, 2015 entitled Excellence in 
Clinical Instruction in Pre-Licensure Education to disseminate the new education guideline, 
monograph, and highlight innovative clinical education strategies that was well-attended by 
nursing faculty from pre-licensure nursing education programs across the state. 



The TF met three times from November 2018 through July 2019 to address the last outstanding 
charge to create a dialogue between nursing education and clinical partners to facilitate optimal 
clinical learning experiences for all constituents. Through these meetings the TF began 
collaborating with the Texas Organization for Nursing Leadership (TONL) to convene a statewide 
summit entitled, The Future of Nursing in Texas: Stakeholders Moving Towards Alignment. The 
Summit was held in Austin on February 24 & 25, 2020.  The purpose of this Summit was to 
develop a coordinated approach to address gaps between and within academia and practice and 
optimize clinical learning experiences for the future of nursing in Texas. Stakeholders from various 
national and state nursing organizations were invited to nominate member participants. Over 130 
nurses from academia and practice settings across Texas attended the two-day Summit, 
engaging in open discussion and problem solving in a world café format.  

The significant impact of the pandemic on nursing education and practice since the Summit 
presented the need for additional dialogue and creative problem solving.  On July 27, 2020, the 
Board, TONL, and the Texas Tech University Health Sciences School of Nursing co-hosted a 
virtual meeting entitled, The Future of Nursing in Texas Summit Follow-up Meeting: Back to the 
Future for Action, which aimed to continue the rich dialogue among nursing practice and 
academia partners that began at the invitational Summit.  Proceedings from the virtual meeting 
were presented to the Board at its October 2020 quarterly Board meeting. 
 
Current Perspective: 

A comprehensive report of the Summit results and recommendations for action are presented in 
Attachment “A”. The recommendations were shared with each of the named organizations for 
consideration.  The majority of these organizations have responded in agreement to lead and/or 
collaborate with other groups to carry out each action.  Board Staff anticipate responses from the 
remaining organizations will be received soon. 

Board Staff would like to express appreciation for the leadership of the TF, Board Liaisons:  Dr. 
Allison P. Edwards, DrPH, MS, RN, CNE and Laura Disque, MSN, CGRN, and the Summit Co-
Chairs:  Dr. Patricia S. Yoder-Wise, RN, EdD, NEA-BC, ANEF, FAONL, FAAN and Dr. Paula J. 
Webb, DNP, RN, NEA-BC, FAONL in seeing this work through to completion.  Board Staff would 
also like to acknowledge the significant contributions of Dr. Leslie Norman, DNP, RN, NEA-BC, 
FACHE and Dr. Brandy Wells, DNP, APRN, NNP-BC in completing the analysis of the Summit 
findings presented in the report that formed the basis for the recommendations.  Finally, Board 
Staff would like to thank Dr. Beth Ulrich, EdD, RN, FACHE, FAONL, FAAN for writing and editing 
the final Summit report contained in Attachment “A”. 

Plans for disseminating the report include sharing a copy with all Summit participants, posting the 
report on the Board website, preparing a summary article in the Board quarterly newsletter, 
sharing on social media, and presenting elements at various state-wide nursing meetings in 
collaboration with TONL. 

Recommended Action:  This is a non-action item intended for informational purposes only. 
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Appendix A: Summit Attendees/Organization 
 

Attendee Name Organization 
Gail Acuna TBON Education Task Force 
Kristy Aleman DNP Student 
Karen Alexander Texas Organization of Baccalaureate and Graduate Nursing 

Education (TOBGNE) 
Nina Almasy Associate Degree Nursing Education 
Virginia Ayars TBON Staff 
Melissa Baldwin Practice 
Jennifer Banda Texas Hospital Association 
Donelle Barnes Texas League for Nursing 
Joyce Batcheller TONL 
Beatriz Bautista Texas Nurse Practitioners (TNP) 
Judy Beal American Association of Colleges of Nursing 
Joan Becker Texas Organization of Associate Degree Nursing (TOADN) 
Kim Belcik Texas Nurses Association (TNA) 
Kristin Benton TBON Staff, Summit Coordinator, Editorial Team Member 
Christy Blanco TNP 
Vanessa Bolyard TNP 
Lisa Boss Education 
Kit Bredimus TONL 
Eileen Breslin TOBGNE 
Vicki Brockman TONL 
Steven Brockman-Weber TONL 
Vicki Brooks TNP 
Serena Bumpus TONL 
Melisa Cambre DNP Student 
Monee Carter-Griffin TNP 
Barbara Chapman DNP Student 
Barbara Cherry TONL 
Representative Stephanie Klick State of Texas 
Damon Cottrell DNP Student 
Nancy Crider TONL 
Lauren Crump DNP Student 
Tina Cuellar TNA 
Justin Cullers TNP 
Erin Cusack TNP 
Gayle Dasher TNA 
Dayna Davidson TBON Education Task Force/ADN Education 
Sarah Degner Texas Association of Vocational Nurse Educators (TAVNE) 
Laura Disque TBON 
Diana Dolan Education 
Rodney Duckett DNP Student 
Stacy Dudley Vocational Nursing Education 
Patricia Duran TONL 
Tammy Eades TNA 
Allison Edwards TBON 
Marla Erbin-Roesemann TOBGNE 
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April Ernst TAVNE 
Sheila Fata TONL 
Elizabeth Fredeboelling Practice 
Sarah Garcia-Portillo DNP Student   
Elizabeth Gigliotti TNP 
Sally Gillam TONL 
Kevin Gluch BON Education Task Force/Long Term Care Practice 
Stacey Gonzalez DNP Student 
Emily Goolsby TONL/Practice-Urban 
Pamela Greene TNA 
Susan Griffin TONL 
Melinda Hester TNA 
Lori Hodge Practice 
Janice Hooper TBON Staff 
Kristin Hudson DNP Student 
Monica Hughes Education 
Becky Hunter DNP Student 
Kathleen Hussain Practice 
Sheri Innerarity TNP 
Anna Jessup TNP 
Deborah Jones TOBGNE 
Karen Kendrick THA/TONL 
Valerie Kiper TOBGNE 
Josephine Lara TAVNE 
Shelagh Larson TNP 
Pamela Lauer TBON Education Task Force/Texas Center for Nursing Workforce 

Studies 
Deborah Lawson TAVNE 
Sandra Lee Education 
Carolyn Lewis TOBGNE 
Cheryl Livengood TBON Education Task Force/ADN Education 
Suzy Lockwood TOBGNE 
Shauna MacFarlane-Okongo DNP Student 
Nancy Maebius TBON Education Task Force/VN Education 
Rosalie Mainous TOBGNE 
Amy McCarthy TNA 
Jane McCurley TONL 
Elise McDermott TBON Staff 
Jamie McKinney TOADN 
Christopher McLarty TNP 
Sharilyn Mead TBON Education Task Force/Texas Department of Health & 

Human Services 
Emily Merrill TNP 
Robert Metzger TNP 
Lori Moseley TOADN 
Chipo Ndlovu TNA 
Cheryl Neill Education 
Jonas Nguh TAVNE 
Leslie Norman DNP Student 
Chukwuemeka Ogobuiro DNP Student 
Deborah Pena TOADN 
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Appendix B: Invitation To The Summit 
Subject: FW: Texas Board of Nursing and Texas Organization for Nursing Leadership 
Summit: The Future of Nursing in Texas  
Dear Future of Nursing in Texas Stakeholder, 
On behalf of the Texas Board of Nursing and the Texas Organization for Nursing 
Leadership, we are delighted to invite your participation in the Statewide Summit entitled, 
The Future of Nursing in Texas:  Stakeholders Moving Towards Alignment on February 
24-25, 2020 in Austin at the University of Texas Commons Conference Center.  
The purpose of this Invitational Statewide Summit is to develop a coordinated approach 
to address gaps between, and within, academia and practice and optimize clinical 
learning experiences for the future of nursing in Texas. Representatives from various 
national and state nursing organizations representing academia and practice will 
participate in this Summit.  Participants will hear updates from experts and have the 
opportunity to engage in rich discussions about the future of nursing in Texas in an 
innovative world café meeting format.  The Summit agenda is attached. 
To register, please visit this link:  https://www.bon.texas.gov/catalog/product/#bon-wks-
futureofnursing .  The non-refundable registration fee is $150.  Only a few seats 
remain, so please register as soon as possible! Seats will be issued on a first-come, 
first-served basis. 
We hope that you can make it as your perspective is vital to shaping the future of nursing 
in Texas!  If you do not plan to attend, please rsvp to:  workshops@bon.texas.gov. 
Sincerely, 
 
Summit Planning Committee 
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Lisa Campbell, DNP, RN, PHNA-BC is a Professor and 
Director of the Post-Master’s Doctor of Nursing Practice 
Program at Texas Tech University Health Sciences Center 
School of Nursing. She has been a registered professional 
nurse for 37 years. Her teaching focus for doctoral students is 
population health, epidemiology, and health policy. Through 
her teaching role, Dr. Campbell engages students in real-world 
population health and policy projects. Her research includes 
the impact of incivilities on faculty and staff and strategies to 
create a civil workplace culture, changes in public health 

nursing practice and the Affordable Care Act, and WIC peer counselor support and 
breastfeeding. 
Dr. Campbell founded Population Health Consultants, LLC a company committed to 
improving population health. She consults with communities to evaluate local public 
health systems, facilitates community health needs assessments, community health 
improvement plans, and strategic planning for local and regional public health 
departments. Recently she served as the director of the Victoria County Public Health 
Department that served three counties. She led a diverse staff and implemented initiatives 
to advance public health in these rural communities. 
Dr. Campbell is the immediate past chair of the American Public Health Associate Public 
Health Nursing Section, chairperson of the Council of Public Health Nursing 
Organizations, and a member of the Alliance of Nurses for Healthy Environments’ Board 
of Directors. She received her Doctor of Nursing Practice with a focus in public health 
nursing from the University of Tennessee College of Nursing, Memphis, her BSN and 
MSN from the University of Texas Health Science Center School of Nursing, Houston and 
post-Master’s as a Geriatric Nurse Practitioner.   

 
Susan Hassmiller, RN, PhD, FAAN, senior adviser for 
nursing, joined the Robert Wood Johnson Foundation in 
1997. In this role, she shapes and leads the Foundation’s 
nursing strategies in an effort to create a higher quality of 
care in the United States for people, families and 
communities. Drawn to the Foundation’s “organizational 
advocacy for the less fortunate and underserved,” 
Hassmiller is helping to assure that RWJF's commitments 
in nursing have a broad and lasting national impact. 

In partnership with AARP, Hassmiller directs the Foundation’s Future of Nursing: 
Campaign for Action, which seeks to ensure that everyone in America can live a healthier 
life, supported by a system in which nurses are essential partners in providing care and 
promoting health. This 50-state and District of Columbia effort strives to implement the 
recommendations of the Institute of Medicine’s report on the Future of Nursing: Leading 
Change, Advancing Health. Hassmiller served as the report’s study director. She is also 
serving as co-director of the Future of Nursing Scholars program, an initiative that 
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provides scholarships, mentoring and leadership development activities and postdoctoral 
research funding to build the leadership capacity of nurse educators and researchers. 
Previously, Hassmiller served with the Health Resources and Services Administration, 
where she was the executive director of the U.S. Public Health Service Primary Care 
Policy Fellowship and worked on other national and international primary care initiatives. 
She also has worked in public health settings at the local and state level and taught 
community health nursing at the University of Nebraska and George Mason University in 
Virginia. 
Hassmiller, who has been very involved with the Red Cross in many capacities, was a 
member of the National Board of Governors for the American Red Cross, serving as chair 
of the Disaster and Chapter Services Committee and national chair of the 9/11 Recovery 
Program. She is currently a member of the National Nursing Committee, and is serving 
as immediate past board chair for the Central New Jersey Red Cross. She has been 
involved in Red Cross disaster relief efforts in the United States and abroad, including 
tornadoes in the Midwest, Hurricane Andrew, September 11th, the 2004 Florida 
hurricanes and Katrina, and the tsunami in Indonesia. 
Hassmiller is a member of the Institute of Medicine, now called the National Academy of 
Sciences, a fellow in the American Academy of Nursing, a member of the Joint 
Commission’s National Nurse Advisory Council, Hackensack Meridian Health System 
Board of Directors, and the CMS National Nurse Steering Committee. 
Hassmiller received a PhD in nursing administration and health policy from George 
Mason University, master’s degrees in health education from Florida State University and 
community health nursing from the University of Nebraska Medical Center, and a 
bachelor’s degree in nursing from Florida State University. She is the recipient of 
numerous national awards in addition to receiving the distinguished alumna award for all 
the schools of nursing from which she graduated and three honorary doctoral degrees. 
Most notably, Hassmiller is the 2009 recipient of the Florence Nightingale Medal, the 
highest international honor given to a nurse by the International Committee of the Red 
Cross. 
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Janice I. Hooper, PhD, RN, FRE, CNE, FAAN, ANEF, began a 
nursing career as an ADN graduate from Maryville University in St. 
Louis, Missouri. She holds a BSN, MSN (Nursing of Children), and 
PhD from St. Louis University. She was a nursing educator in the 
St. Louis area for over 20 years. In 2002 she joined the Texas 
Board of Nursing Staff as an Education Consultant. She was 
inducted into the NCSBN Fellowship of the Institute of Regulatory 
Excellence in 2012, and served as Chair of the NCSBN NCLEX 
Examination Committee for 5 years, and chaired the NCSBN 
Education Outcomes and Metrics Committee for 2 years.  She also 
serves as a Commissioner for NLN CNEA. 
 

Pamela Lauer, MPH, is the program director for the Texas 
Center for Nursing Workforce Studies (TCNWS) in the Center for 
Health Statistics at the Department of State Health Services. She 
has been with the Center for Nursing Workforce Studies in 
various roles since February 2007.  
During her time with the TCNWS she has led different projects 
on nursing education, nurse staffing, supply and demand of 
nurses, and workplace violence. She also represents the 
TCNWS as member of the research committee of the National 
Forum of State Nursing Workforce Centers where she has been 
involved in several national workforce data projects and 

activities. Pam has an undergraduate degree from the University of Texas at Austin and 
Master’s degree from the University of Texas Health Science Center.  
 

Jane McCurley, DNP, MBA, RN, moved to Methodist 
Hospital and Methodist Children’s in October 2017 from her 
role at HCA Corporate where she served as Vice President 
and Assistant Chief Nurse Executive. Jane joined HCA as a 
Chief Nursing Officer in 2003.  Prior to her corporate role she 
was at St. David’s North Austin Medical Center (SDNAMC). 
Her leadership as CNO was instrumental in advancing that 
organization to unprecedented levels of clinical success and 
national recognition.  During Jane’s tenure, patient care 
advances contributed to the facility’s Neonatal Intensive 
Care Unit (NICU) earning the Beacon Award for Excellence 
in Critical Care Nursing (the first in Texas, and the first HCA 
NICU to receive the award). In 2016, the hospital’s Medical 
Surgical Nephrology Specialty Unit received the PRISM 

(Premier Recognition in the Specialty of Medical-Surgical Award), from the Academy of 
Medical-Surgical Nurses, another first for HCA.  
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Jane serves as the president-elect of the Texas Organization of Nurse Executives 
(TONE) and is the 2014 recipient of that organization’s Excellence in Nursing Leadership 
Award. She was co-lead for the first Central West Texas Team “Future of Nursing 
Campaign for Action”. Jane is board certified in Nursing Executive, Advanced by the 
American Nurse Credentialing Center (ANCC), Certified in Executive Nursing Practice by 
the American Organization of Nurse Executives, and is a Fellow of the American College 
of Healthcare Executives (FACHE). Jane became a Commissioner on Pathway to 
Excellence with the ANCC in 2018. 
 

Emily Merrill, PhD, APRN, FNP, BC, CNE, FAANP, is 
Associate Dean, Professor, and Department Chair for APRN 
Programs at Texas Tech University Health Sciences Center 
(TTUHSC) School of Nursing, Lubbock, TX. She has almost 
25 years of advanced nursing practice in primary care with 
additional expertise in working with Adult Protective Services. 
Her interests are APRN role development, development of 
innovative APRN educational programs, and supporting 
APRN faculty to develop innovations in APRN education and 
advanced practice. 
She is a Fellow of the American Association of Nurse 
Practitioners and past president of the Texas Nurse 

Practitioners Foundation. 
 

David E. Saucedo II, of El Paso, is president of the Saucedo 
Lock Company, a 4th generation family business founded in 
1917. After graduating from the Mendoza College of Business 
at the University of Notre Dame, David returned home to El 
Paso. His work in the El Paso community is vast and most 
recently includes a runner-up finish for the Mayor of El Paso in 
a crowded field. In 2015, David was appointed by Governor 
Greg Abbott to the Texas State Board of Nursing - the largest 
licensing board in the state, he currently serves as vice-
president of the board.  



 
The Future of Nursing in Texas 
 

51 

 

Nancy Spector, PhD, RN, FAAN, is the Director of Regulatory 
Innovations at the National Council of State Boards of Nursing 
(NCSBN).   Before coming to NCSBN, Dr. Spector was a faculty 
member at Loyola University’s School of Nursing in Chicago, 
where she taught at the undergraduate and graduate levels.  
She has worked on a number of initiatives while at NCSBN, 
including the regulatory implications of social media, innovations 
and trends in nursing education, the future of nursing program 
approval, regulatory issues in distance learning programs, 
outcomes and metrics of nursing education programs, and she 
was instrumental in developing the innovative Regulatory 
Scholars Program and the Safe Student Reports study of 
nursing student errors and near misses.  Dr. Spector was the PI 
on a NCSBN’s multisite transition to practice study, and she was 

a consultant on the National Simulation Study.  Dr. Spector presents and publishes 
nationally and internationally on regulatory issues in nursing education.   

Joan M. Stanley, PhD, CRNP, FAAN, FAANP, is Chief Academic 
Officer at the American Association of Colleges of Nursing. She 
serves as AACN’s representative to numerous nursing education 
initiatives, including the current re-envisioning of the AACN 
Essentials. Dr. Stanley has provided leadership for the 
development of the current and past BSN, Master’s and DNP 
Essentials. She led the development of major position statements 
on a variety of issues, including the Research-Focused Doctorate 
and the development of the DNP degree. She also served as 
AACN’s representative to the APRN LACE Network and the 
National Task Force for Quality NP Education from their inception. 
She held a faculty position, 1977-1982, in the Adult Primary Care 

NP Program at the University of Maryland and maintained an adult primary care practice 
from 1973-2018 at the University of Maryland Medical System.  
 

Janet Sumner, PhD, APRN, CPNP, earned her Doctorate degree 
in Nursing at Texas Woman’s University, a Masters in 
Management Science at the University of Texas at Dallas, and a 
Masters in Nursing in the Pediatric Nurse Practitioner track at the 
University of Texas at Arlington. Dr. Sumner’s passion is nursing 
practice. Her curiosity and questions regarding regulatory and 
institutional requirements and how they impact individual practice 
led to her being chosen as the first Director of Operations for 
Advanced Practice at Parkland Health & Hospital System in 2012. 
Through collaboration with nursing and medicine, advanced 
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practice continues to increase its footprint, assuring the presence of support systems as 
APRNs and PAs are added, improving access for the patients. 
Dr. Sumner works closely with medical leadership to identify opportunities for change, 
working with the institution’s Credentials and Privileging Committees, Medical Staff 
Bylaws Committee and provider peer assistance committee. She also works closely with 
nursing leadership in developing engagement of APRN staff with nursing initiatives such 
as Pathway to Excellence and the Magnet journey. She serves as the Administrative 
Liaison to nursing and advanced practice nursing peer review committees, sharing her 
knowledge of nursing practice through her work with these groups.  

 

Sarah Towery, MS, BSN, RN, NEA-BC, is the Clinical Education 
Manager at Parkland Health & Hospital System in Dallas, TX. 
Sarah began her career at Parkland in July of 1999 as a Surgical 
Trauma ICU nurse resident. She entered the world of nursing 
education in December 2008 as a nurse residency coordinator 
for the Medical Surgical units and obtain her master’s degree in 
Nursing Education from Texas Woman’s University in August 
2015. Her passion for the professional development of nurses, 
compassion for patients and eagerness to learn has challenged 
her to accept various professional and leadership roles within 
Parkland.   
In her current role, Sarah oversees Nurse Residency and Nurse 
Fellowship programs that cross nine specialty practice settings. 

She also oversees Nursing Student Placements and academic relationships as well as 
continuing nursing education offerings. She was a volunteer on the Texas Nurses 
Association Continuing Nursing Education Committee for six years. She values the 
opportunity to contribute to the collaborative thinking project between the Texas BON, 
academia and healthcare nursing professionals and hopes to be of services in facilitating 
the successful transition of new graduate nurses into practice.  
 

Paula J. Webb, DNP, RN, NEA-BC, FAONL is the Associate 
Professor at Texas Tech Health Sciences Center School of 
Nursing in Lubbock, Texas. Prior to her transition to academia, 
she served as CNO of Cook Children’s Medical Center in Fort 
Worth. Dr. Webb was recently honored for her contributions as 
a preeminent nursing leader through her induction as a Fellow 
for the American Organization for Nursing Leadership (AONL). 
Dr. Webb is the 2020 recipient of the Texas Organization for 
Nursing Leadership Excellence in Nursing Leadership Award. 
She is an active volunteer board member of professional and 
community organizations and has led numerous initiatives to 
improve nursing practice and healthcare in Texas. She also 
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serves as a Magnet Appraiser for the American Nurses Credentialing Center. She 
received her Associate Degree in Nursing from Cooke County Junior College, 
undergraduate and graduate nursing degrees at University of Texas at Arlington, and her 
Doctor of Nursing Practice degree from Rush University in Chicago. 
 

Brandy Wells, DNP, APRN, NNP-BC has over 20 
years of experience as a nurse, with the past 11 
years as a Nurse Practitioner. She is currently the 
Assistant Director of Advanced Practice Providers in the 
Newborn ICU at Texas Children's Hospital. Mrs. Wells 
also has a passion to educate the next generation of 
nurses and has been an adjunct faculty clinical 
instructor for the University of Texas Arlington in the 
accelerated BSN program for the past eight years. 

Patricia Yoder-Wise, RN, EdD, NEA-BC, ANEF, FAONL, 
FAAN, chairs the Board's Task Force to Study Implications of 
Growth in Nursing Education Programs Meeting. She is 
Professor and Dean Emerita at Texas Tech University Health 
Sciences Center School of Nursing (Lubbock) and President of 
the National League for Nursing. 
 
 
 
 

Lin Zhan, RN, PhD, FAAN, received a PhD degree from Boston 
College (1993), a Master of Science degree from Boston 
University (1986), and a Bachelor of Science degree from West 
China University of Medical Sciences (1980), and AACN 
Wharton Executive Fellow (2012).  
Dr. Zhan is the Dean and tenured Professor at the Loewenberg 
College of Nursing, the University of Memphis, Tennessee, 
(2010-present). Previously, she was Dean and Professor, 
School of Nursing and Chair of Leadership Council of School of 
Health Sciences at Massachusetts College of Pharmacy & 
Health Sciences, Boston, MA (2008-2010); Director of PhD 
Program in Nursing and Health Promotion and a tenured 

Professor at University of Massachusetts Lowell (2003-2008) and a tenured Associate 
Professor at University of Massachusetts Boston (1993-2003).  
Dr. Zhan has been a Fellow of American Academy of Nursing (FAAN) since 2001. She 
serves on the Academy’s Expert Panel on Aging (2001-) and Global Health (2015-). Dr. 
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Zhan was elected to serve on Academy’s Fellow Selection Committee (2016-2018), and 
on the Diversity and Inclusion Committee (2018-2020).    
Dr. Zhan’s program of research focuses on Quality of Life of older adults and ethnic 
minorities. Her scholarly work is evident by funded research projects, published over 100 
articles, and six (6) edited books ranging from Asian American Voices to Accelerated 
Education in Nursing. Dr. Zhan has been sought to deliver keynotes and speeches related 
to health care, higher education leadership, minority health issues nationally and 
internationally. Dr. Zhan is an expert reviewer or an Editorial Board member for the 
Journal of Gerontological Nursing, Journal of Geriatric Nursing research, and Journal of 
Advance Nursing Science. Currently, funded by the Urban Child Institute ($1.17 million 
dollars), Dr. Zhan as the PI has led a group of faculty conducting research related to 
integration of Adverse Childhood Experiences (ACEs) across nursing curriculum and 
implementation of pediatric asthma management program across Shelby County 
Schools, with the goal to build a culture of health for urban children and families.  
Dr. Zhan provides extensive professional services regionally, nationally, and 
internationally. Regionally, she chaired Tennessee Association of Nursing 
Deans/Directors (2014-2016); serves on the Le Bonheur National Leadership Council 
(2018-); and on the Advisory Committee of Assisi Foundation (2016-). Nationally, she 
served as AACN Board member at-large (2017-2019); AACN Board of Directors 
Treasurer (2019-2021), and chairs AACN Finance Committee. In addition, Dr. Zhan 
serves as the Board Liaison for AACN Essential Revisions Leadership Team, and the 
Board Liaison for AACN’s Diversity and Inclusion Committee.  Internationally, Dr. Zhan 
has been an honorary professor for several universities in China and provided 
consultation for advance nursing education evidenced by established MSN and PhD 
programs in China and reforming clinical nursing education. In 2008-2009, Dr. Zhan along 
with a team served as a consultant for Partner Harvard Medical International to advance 
nursing education in Asia.   
Dr. Zhan has received numerous regional, national, and international awards for her 
excellence in education, scholarship, and leadership.  

Jolene Zych, PhD, APRN, WHNP-BC, is the APRN Consultant 
for the Texas Board of Nursing, and she has been in this position 
for over 20 years. She has given presentations on APRN 
licensure and practice to numerous groups throughout the state 
of Texas and at the national level. She has served as an expert 
resource to legislative staff members and to other state agencies 
and professional organizations. Jolene served on the National 
Council of State Boards of Nursing’s APRN committee from 2008 
to 2012. Prior to her tenure with the Texas Board of Nursing, 
Jolene practiced as a women’s health nurse practitioner in 
various types of practice settings. Jolene has also served as 
adjunct faculty for a graduate nursing education program, 

teaching courses in research utilization and development of evidence-based practice 
projects.  
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Appendix E: Summit Suggested Readings & Resources 

Suggested Readings 
Beal, A., & Zimmermann, A. (2019). Academic-practice partnerships: Update on the 

national initiative. JONA: The Journal of Nursing Administration, 49(12), 577–579. 
https://doi.org/10.1097/NNA.0000000000000817 
Abstract:  The American Organization of Nurse Leaders and the American 
Association of Colleges of Nursing have been working together since 2010 to 
address how academic-practice partnerships can most effectively advance the 
profession by preparing a well-educated workforce. This article describes the work 
to date and future strategic priorities. 

 
Estrada, M. G., GuanHing, M. S. S., & Maravilla, S. N. (2015). Thomasian nursing 

education and clinical practice: A gap analysis. American Research Journal of 
Nursing, 1(2), 13-20. https://www.arjonline.org/papers/arjn/v1-i2/3.pdf 

 
Harbman, P., Bryant‐Lukosius, D., Martin‐Misener, R., Carter, N., Covell, C., Donald, F., 

… Valaitis, R. (2017). Partners in research: building academic‐practice 
partnerships to educate and mentor advanced practice nurses. Journal of 
Evaluation in Clinical Practice, 23(2), 382–390. https://doi.org/10.1111/jep.12630 
Abstract  
Rationale: Clinical practice is the primary focus of advanced practice nursing 
(APN) roles. However, with unprecedented needs for health care reform and 
quality improvement (QI), health care administrators are seeking new ways to 
utilize all dimensions of APN expertise, especially related to research and 
evidence‐based practice. International studies reveal research as the most 
underdeveloped and underutilized aspect of these roles. 
Aims: To improve patient care by strengthening the capacity of advanced practice 
nurses to integrate research and evidence‐based practice activities into their day‐
to‐day practice. 
Methods: An academic‐practice partnership was created among hospital‐based 
advanced practice nurses, nurse administrators, and APN researchers to create 
an innovative approach to educate and mentor advanced practice nurses in 
conducting point‐of‐care research, QI, or evidence‐based practice projects to 
improve patient, provider, and/or system outcomes. A practice‐based research 
course was delivered to 2 cohorts of advanced practice nurses using a range of 
teaching strategies including 1‐to‐1 academic mentorship. All participants 
completed self‐report surveys before and after course delivery. 

https://doi.org/10.1097/NNA.0000000000000817
https://www.arjonline.org/papers/arjn/v1-i2/3.pdf
https://doi.org/10.1111/jep.12630


 
The Future of Nursing in Texas 
 

56 

Results: Through participation in this initiative, advanced practice nurses 
enhanced their knowledge, skills, and confidence in the design, implementation, 
and/or evaluation of research, QI, and evidence‐based practice activities. 
Conclusion: Evaluation of this initiative provides evidence of the acceptability and 
feasibility of academic‐practice partnerships to educate and mentor point‐of‐care 
providers on how to lead, implement, and integrate research, QI and evidence‐
based activities into their practices. 
 

Hussein, EL M. T., & Osuji, J. (2017). Bridging the theory-practice dichotomy in nursing: 
The role of nurse educators. Journal of Nursing Education and Practice, 7(3), 20-
25.  https://doi.org/10.5430/jnep.v7n3p20 
http://www.sciedupress.com/journal/index.php/jnep/article/view/9744/6372 

Texas Team, Education Committee Taskforce (2017). The challenges ahead for Texas 
nurse educators:  Texas Team Education Committee Taskforce findings and 
recommendations.  https://pages.evolve.elsevier.com/White-Paper_The-
Challenges-Ahead-for-Texas-Nurse-Educators.html  

Additional Resources 
Daw, P., Mills, M.E., Ibarra, O. (2018). Investing in the future of nurse faculty; A state-

level program evaluation. Nursing Economic$, 36(2), 59-66. 
Abstract:  The article reviews the Nurse Support Program II (NSP II) funded by the 
Maryland Health Services Cost Review Commission (HSCRC). The program aims 
to address the nursing and faculty shortage as the complex academic environment 
affects nurse faculty recruitment and retention. The financial requirements of 
obtaining advanced nursing degrees are also blamed for the recruitment and 
retention challenge. The program also includes a New Nurse Faculty Fellowship 
(NNFF) for nursing faculty. 

 
Glynn, D. M., Wendt, J., McVey, C., & Vessey, J. A. (2018). Academic–Practice 

partnership: Benefits and sustainability of the northeast region VA nursing 
alliance. Journal of Nursing Education, 57(10), 620-623. doi: 
https://dx.doi.org/10.3928/01484834-20180921-09  
Abstract  
Background: The Northeast Region VA Nursing Alliance is an academic–practice 
partnership founded in 2007 between the Veteran's Administration (VA) 
Boston/Bedford HealthCare Systems and six schools of nursing. 
Method: The purpose of this retrospective review was to examine the outcomes of 
the Northeast Region VA Nursing Alliance in accordance with the mission, goals, 
and sustainability of the alliance. 

https://doi.org/10.5430/jnep.v7n3p20
http://www.sciedupress.com/journal/index.php/jnep/article/view/9744/6372
https://pages.evolve.elsevier.com/White-Paper_The-Challenges-Ahead-for-Texas-Nurse-Educators.html
https://pages.evolve.elsevier.com/White-Paper_The-Challenges-Ahead-for-Texas-Nurse-Educators.html
https://dx.doi.org/10.3928/01484834-20180921-09
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Results: The review confirmed that the alliance has successfully accomplished the 
mission and goals and continues to be a leader in academic–practice partnerships. 
Conclusions: Since inception, the academic–practice partnership has increased 
the number of clinical rotations and clinical faculty, educated nursing students on 
the care of Veterans, developed dedicated educational nursing units, increased 
Veteran-centered research, and provided a plethora of educational programs to 
increase knowledge related to Veteran health care issues. 
 

Hassmiller, S.B. (2019). A new future of nursing report. American Journal of Nursing, 
119(7), 7. http://dx.doi.org/10.1097/01.NAJ.0000569348.73400.fe.  
This article describes the approach that the Robert Woods Johnson Foundation 
and the National Academy of Medicine are taking to develop a new report on the 
Future of Nursing 2020-2030 that will chart a course to improve the health and 
well-being of the nation’s nurses in the 21st century.  

 
Hudacek, S. S., DiMattio, M. J. K., & Turkel, M. C. (2017). From academic-practice 

partnership to professional nursing practice model. The Journal of Continuing 
Education in Nursing, 48(3), 104-112. http://dx.doi.org/10.3928/00220124-
20170220-05 
Abstract:  This study used a qualitative descriptive design to examine the role of 
the expert staff nurse or clinical liaison nurse (CLN) participating in a community-
based academic-practice partnership. Little is known about the influence of 
participation by expert nurses in community hospital settings. Focus groups were 
conducted with nine CLNs to explicate their experiences in a unit-based leadership 
practice model. Eight themes were identified: Reciprocal Learning Between Staff 
Nurses and Students; Reciprocal Learning Between Student and Patient; Working 
Around the System; Building Relationships; Valuing the CLN Role; Faculty 
Recognition of CLNs; Transforming Practice; and a variant theme, Recognition 
That Some Nurses Neither Value nor Enjoy Working With Students. The benefits 
of developing partnerships in community hospitals can be far reaching and may be 
of interest to educators and leaders in the profession. When a practice 
environment focused on evidence and was fueled by student enthusiasm 
reinvigorates staff nurses, their work world suddenly transforms. 

 
Huston, C. L., Phillips, B., Jeffries, P, Todera, C., Rich, J., Knecht, P., Sommer, S., & 

Lewis, M. P. (2017). The academic-practice gap: Strategies for an enduring 
problem. Nursing Forum, 53, 27-34.  doi: 10.1111/nuf.12216  
https://onlinelibrary.wiley.com/doi/epdf/10.1111/nuf.12216 

Kavanagh, J. M., & Szweda, C. (2017) A crisis in competency: The strategic and ethical 
imperative to assessing new graduate nurses’ clinical reasoning. Nursing 
Education Perspectives, 38(2) 57-62. doi: 10.1097/01.NEP.0000000000000112 
Abstract   

https://urldefense.proofpoint.com/v2/url?u=http-3A__dx.doi.org_10.1097_01.NAJ.0000569348.73400.fe&d=DwMFAg&c=bKRySV-ouEg_AT-w2QWsTdd9X__KYh9Eq2fdmQDVZgw&r=aArtKh1PRcefL8Zm-JbV8jasV54Z2iIocpCCQOtIvag&m=-PKMcHN89XZX5qtXg6EpS6OlHDXSY9FUkFVR1mcizPk&s=FA37RPRvZCn_n8AjPZvY1s3_P_tNzTWYX568gpH0qSE&e=
http://dx.doi.org/10.3928/00220124-20170220-05
http://dx.doi.org/10.3928/00220124-20170220-05
https://onlinelibrary.wiley.com/doi/epdf/10.1111/nuf.12216
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Aim: The aim of the study was to assess entry-level competency and practice 
readiness of newly graduated nurses.  
Background: Literature on success of new graduates focuses primarily on National 
Council of State Boards of Nursing Licensure Examination (NCLEX-RN) pass 
rates, creating a false and incomplete picture of practice readiness.  
Methods: Post hire and prestart Performance-Based Development System 
assessments were administered to more than 5,000 newly graduated nurses at a 
large midwestern academic medical center between July 2010 and July 2015.  
Results: Aggregate baseline data indicate that only 23 percent of newly graduated 
nurses demonstrate entry-level competencies and practice readiness.  
Conclusion: New data suggest that we are losing ground in the quest for entry-
level competency. Graduates often are underprepared to operate in the complex 
field of professional practice where increased patient acuity and decreased length 
of stay, coupled with a lack of deep learning in our academic nursing programs, 
have exacerbated a crisis in competency. 
 

Kelly, E., Abraham, E., Toney, E., Muirhead, E., & Shapiro, E. (2018). Growing a robust 
academic practice partnership in an academic health system. Nursing 
Administration Quarterly, 42(4), 331–342. 
https://doi.org/10.1097/NAQ.0000000000000319  
Abstract: Schools of nursing located within academic health centers have 
embraced expanded opportunities to lead in this era of rapid change and 
considerable uncertainty in US health care. These schools bear a unique 
responsibility to work with their clinical nursing partners to advance the care of 
patients, improve the health of communities and populations, and help steward the 
nation's health care resources. This article describes how the Emory University 
Nell Hodgson Woodruff School of Nursing has formed and sustained academic-
practice partnerships in response to these imperatives. The structures and 
processes that have supported the partnerships are shared, as are the keys to 
success in a true partnership. The authors describe the work required to achieve 
mutually agreed-upon goals, along with the challenges that faculty and health care 
leaders have faced in their journey to system partnerships. 

 
Kinyaduka, B. D. (2017). Why are we unable bridging theory-practice gap in context of 

plethora of literature on its causes, effects and solutions? Journal of Education 
and Practice, 8(6), 102-105.  Retrieved from 
https://files.eric.ed.gov/fulltext/EJ1132997.pdf  

 

Koffel, G., Burke, S., Mcguinn, S., & Miltner, S. (2017). Integration of quality and safety 
education for nurses into practice: Academic-practice partnership’s role. Nurse 

https://doi.org/10.1097/NAQ.0000000000000319
https://files.eric.ed.gov/fulltext/EJ1132997.pdf
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Educator, 42(5S Suppl 1), S49–S52. 
https://doi.org/10.1097/NNE.0000000000000424 
Abstract:  There is a trend to adopt the Quality and Safety Education for Nurses 
(QSEN) competencies into nursing practice’s organizational activities. 
Incorporating the competencies has created unique challenges for the practice 
setting. The purpose of this article is to identify the different types of academic-
practice partnerships that promote quality and safety, including a specific focus on 
how the QSEN competencies are being incorporated into practice settings. 
 

Lloyd-Penza, M., Rose, A. & Roach, A. (2019). Using feedback to improve clinical 
education of nursing students in an academic-practice partnership. Teaching & 
Learning in Nursing, 14(2), 125-127. https://doi.org/10.1016/j.teln.2018.12.007  
Abstract: There is growing evidence to support partnerships between academic 
and practice institutions. In one of the Veterans Affairs Nursing Academic 
Partnerships (VANAP), nurses supervised undergraduate nursing students during 
the clinical practicum of acute care courses. To evaluate the partnership, faculty 
solicited feedback from nurses, clinical site leaders, and students. In this quality 
improvement project, feedback, in the form of written questionnaires and informal 
debriefing, was collected over four years at the end of sophomore and junior 
courses. Six site leaders, 71 students, and 34 nurses provided feedback. Common 
themes were: (1) all participants valued faculty presence during the clinical day, 
(2) students benefited from being paired with the same nurse throughout the 
course, (3) clinical teaching associates and site leaders suggested students be 
present for entire 12-hour shifts, and (4) clinical teaching associates, desired more 
training to address student needs. Several changes were made using this 
feedback: piloting a 12-hour shift and providing nurses with in-services on 
strategies to coach nursing students. Follow-up feedback showed high levels of 
satisfaction with these changes. Collecting feedback from students and staff 
provides guidelines for changing educational practices. Implementing changes 
based on the feedback strengthens partnerships, supports student learning needs, 
and improves student experiences.  

 
  Mixer, S. (2014). Transcultural nursing scholar’s corner: Academic–practice 

partnerships. Journal of Transcultural Nursing, 25(1), 102–102. 
https://doi.org/10.1177/1043659613503882 
This article is about how Transcultural Nursing (TCN) Scholars “promote the 
advancement of a body of knowledge, initiate and disseminate research”. They 
state that when academia and practice partners develop a relationship, they can 
examine the relationship between culturally congruent care and organizational/ 
patient outcomes. Combining resources from both areas leads to positive 
outcomes in both academic and practice institutions, which can promote teaching 

https://doi.org/10.1097/NNE.0000000000000424
https://doi.org/10.1016/j.teln.2018.12.007
https://doi.org/10.1177/1043659613503882
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and learning, and the clinical applications of transcultural nursing and healthcare 
globally. 

 
Murray, M., Sundin D., Cope, V., (2018). New graduate registered nurses' knowledge of 

patient safety and practice: A literature review.  Journal of Clinical Nursing. 27(1-
2), 31-47. doi: 10.1111/jocn.13785.  
Aims and objectives: To critically appraise available literature and summaries 
evidence pertaining to the patient safety knowledge and practices of new graduate 
registered nurses. 
Background: Responsibility for patient safety should not be limited to 
the practice of the bedside nurses, rather the responsibility of all in the healthcare 
system. Previous research identified lapses in safety across the health care, more 
specifically with new practitioners. Understanding these gaps and what may be 
employed to counteract them is vital to ensuring patient safety. 
Design: A focused review of research literature. 
Methods: The review used key terms and Boolean operators across a 5‐year time 
frame in CINAHL, Medline, psycINFO and Google Scholar for research articles 
pertaining to the area of enquiry. Eighty‐four articles met the inclusion criteria, 39 
discarded due to irrelevant material and 45 articles were included in the literature 
review. 
Results: This review acknowledges that nursing has different stages of knowledge 
and practice capabilities. A theory‐practice gap for new graduate registered nurses 
exists, and transition to practice is a key learning period setting new nurses on the 
path to becoming expert practitioners. Within the literature, there was little to no 
acknowledgement of patient safety knowledge of the newly registered nurse. 
Conclusions: Issues raised in the 1970s remain a concern for today's new graduate 
registered nurses. Research has recognized several factors affecting transition 
from nursing student to new graduate registered nurse. These factors are leaving 
new practitioners open to potential errors and risking patient safety. 
Relevance to clinical practice: Understanding the knowledge of a new 
graduate registered nurse upon entering clinical practice may assist in 
organizations providing appropriate clinical and theoretical support to these nurses 
during their transition. 

 
Murray, T.A., (2019). The future of nursing 2020–2030: Educating the workforce. Journal 

of Nursing Education, 58(9), 499-500. https://doi.org/10.3928/01484834-
20190819-01  

 
Pijl-Zieber, E.M., Barton, S., Awosoga, O., Konkin, J. (2015). Disconnects in pedagogy 

and practice in community health nursing clinical experiences: Qualitative findings 

https://urldefense.proofpoint.com/v2/url?u=https-3A__doi.org_10.3928_01484834-2D20190819-2D01&d=DwMFAg&c=bKRySV-ouEg_AT-w2QWsTdd9X__KYh9Eq2fdmQDVZgw&r=aArtKh1PRcefL8Zm-JbV8jasV54Z2iIocpCCQOtIvag&m=-PKMcHN89XZX5qtXg6EpS6OlHDXSY9FUkFVR1mcizPk&s=p12W-lOzN0d_4XQHoZNZDclPrB6ejNQe2icn_ezAl8U&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__doi.org_10.3928_01484834-2D20190819-2D01&d=DwMFAg&c=bKRySV-ouEg_AT-w2QWsTdd9X__KYh9Eq2fdmQDVZgw&r=aArtKh1PRcefL8Zm-JbV8jasV54Z2iIocpCCQOtIvag&m=-PKMcHN89XZX5qtXg6EpS6OlHDXSY9FUkFVR1mcizPk&s=p12W-lOzN0d_4XQHoZNZDclPrB6ejNQe2icn_ezAl8U&e=
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of a mixed method study. Nurse Education Today,  35(10), e43-8. doi: 
10.1016/j.nedt.2015.08.012.  
Background: Many baccalaureate schools of nursing are using non-traditional 
placements for undergraduate community health clinical rotations. These 
placements occur at agencies not organizationally affiliated with the health care 
system and they typically do not employ registered nurses (RNs). 
Objective and design: In this paper, we describe the qualitative findings of a mixed 
method study that explored these gaps as they relate to pre-registration nursing 
students' preparation for community health roles. 
Results: While non-traditional community health placements offer unique 
opportunities for learning through carefully crafted service learning pedagogy, 
these placements also present challenges for student preparation for practice in 
community health roles. The theory-practice gap and the gap between the 
expected and actual performance of new graduates are accentuated through the 
use of non-traditional community clinical experiences. These gaps are not 
necessarily due to poor pedagogy, but rather due to the perceptions and values of 
the stakeholders involved: nursing students, community health nursing faculty, and 
community health nurses. 
Conclusions: New ways must be developed between academe and community 
health practice areas to provide students with opportunities to develop competence 
for practice. 

 
Roach, A. & Hooke, S. (2019). An academic-practice partnership: Fostering collaboration 

and improving care across settings. Nurse Educator, 44(2), 98-101. doi: 
10.1097/NNE.0000000000000557  
Background: Through the Veterans Affairs Nursing Academic Partnership 
(VANAP), baccalaureate nursing students and faculty participated in practice 
innovations in a Veterans Affairs Health Care System. Nationally, VANAP has 
attempted to bridge gaps between theory and practice and across care settings. 
Approach: In a population health course, nursing students were placed in both 
inpatient and outpatient settings. Through activities such as post-conferences and 
population-based projects, students joined forces with Veterans Affairs staff on 
issues that affected veterans' health care. 
Outcomes: Two student groups worked on amputation prevention from opposite 
ends of the spectrum. Their projects, with the continuation of these by faculty and 
staff, resulted in 47% decrease in vascular-related hospital readmissions. 
Conclusions: Student placements in settings across the care continuum improved 
communication between the settings. The enhanced partnership between the 2 
organizations addressed a relevant, meaningful patient care issue. 

 

https://www.ncbi.nlm.nih.gov/pubmed/26346374
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Salah, A. A., Aljerjawy, M., & Salama, A. (2018) Gap between theory and practice in the 
nursing education: the role of clinical setting. JOJ Nursing & Health Care, 7(2), 
001-006. doi: 10.19080/JOJNHC.2018.07.555707 
Abstract 
Background: Clinical learning environment is verified as a critical component of a 
nursing program, that provides students with unique learning opportunities in which 
classroom theory and skills are put to the test with real life situations. 
Material and Method: A descriptive quantitative cross-sectional design was 
conducted in this study throughout a period of three consecutive months from 1st 
June, 2017 to the end of August 2017. Subjects were selected conveniently from 
the available students at the 5 main governmental hospitals of Gaza strip. 
Results: The findings showed the greater part of students (56.3%) were enrolled 
in the senior level of the study. There was a significant agreement (Mean 3.5, t = 
8.1) among student nurses about the role of availability of setting in reducing the 
theory-practice gap, that the process of orientation to the place of training could 
contribute to bridge the gap was captured the highest mean score (mean= 3.9, 
78%). On the other hand, the study shows significant borderline agreement (3.4, 
68%) about the availability of simulation labs at the colleges of nursing could 
contribute to bridge the gap, which might truly reflect the current lower availability 
of simulation in some nursing colleges of Gaza strip. 
Conclusion: There is quite evident that gap’s phenomenon does exist and has its 
strengths as well as areas that can be improved by harmonizing the theoretical 
nursing approach with clinical practice approach and give opportunities for both 
clinical instructors and students to work within a more creative clinical environment. 
 

Schaffer, M., Schoon, P.M. & Brueshoff, B. L. (2017). Creating and sustaining 
an academic-practice partnership engagement model. Public Health Nursing, 
34(6), 576-584. doi: 10.1111/phn.12355 
Abstract: Public health clinical educators and practicing public health nurses 
(PHNs) are experiencing challenges in creating meaningful clinical learning 
experiences for nursing students due to an increase in nursing programs and 
greater workload responsibilities for both nursing faculty and PHNs. The Henry 
Street Consortium (HSC), a collaborative group of PHNs and nursing faculty, 
conducted a project to identify best practices for public health nursing student 
clinical learning experiences. Project leaders surveyed HSC members about 
preferences for teaching‐learning strategies, facilitated development of resources 
and tools to guide learning, organized faculty/PHN pilot teams to test resources 
and tools with students, and evaluated the pilot team experiences through two 
focus groups. The analysis of the outcomes of the partnership engagement project 
led to the development of the Partnership Engagement Model (PEM), which may 
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be used by nursing faculty and their public health practice partners to guide 
building relationships and sustainable partnerships for educating nursing students. 
 

 Sebastian, J., Breslin, E., Trautman, D., Cary, A., Rosseter, R., & Vlahov, D. (2018). 
Leadership by collaboration: Nursing’s bold new vision for academic-practice 
partnerships. Journal of Professional Nursing, 34(2), 110–116. 
https://doi.org/10.1016/j.profnurs.2017.11.006 
Abstract In 2016 the American Association of Colleges of Nursing issued a report, 
Advancing Healthcare Transformation: A New Era for Academic Nursing that 
included recommendations for more fully integrating nursing education, research, 
and practice. The report calls for a paradigm shift in how nursing leaders in 
academia and practice work together and with other leaders in higher education 
and clinical practice. Only by doing so can we realize the full benefits of academic 
nursing in this new era in which integration and collaboration are essential to 
success. In this paper we: 1) examine how academic nursing can contribute to 
healthcare innovation across environments; 2) explore leadership skills for deans 
of nursing to advance the goals of academic nursing in collaboration with clinical 
nursing partners, other health professions and clinical service leaders, academic 
administrators, and community members; and, 3) consider how governance 
structures and policy initiatives can advance this work. 

 
  Shepard Battle, H. (2018). Academic-practice partnerships and patient outcomes. 

Nursing Management, 49(1), 34–40. 
https://doi.org/10.1097/01.NUMA.0000527717.13135.f4 
This article is about academic and practice partnerships to improve patient 
outcomes. The eight guiding principles to support effective relationships as 
recommended by the American Association of Colleges of Nursing (AACN) and 
the American Organization on Nurse Executives to create a positive academic-
practice partnership task force include: 1) Sustainability, 2) respect, 3) shared 
knowledge, 4) helping nurses practice at the top of their licenses, 5) facilitating 
Academic-practice partnerships and patient outcomes, 6) organizational 
processes and structure, 7) enhancing practice environments to improve health 
outcomes, and 8) shared work on the future needs of the RN workforce. 

 
  Williams, E., & Howard, B. (2017). An Academic-Practice Partnership Model to Grow 

and Sustain Advanced Practice Nursing. JONA: The Journal of Nursing 
Administration, 47(12), 629–635. 
https://doi.org/10.1097/NNA.0000000000000558 
OBJECTIVE: The aims of this article were to describe the implementation of an 
academic-practice partnership for healthcare system workforce development and 
provide preliminary outcomes of the associated pilot study. BACKGROUND: The 
demand for cross-continuum healthcare delivery models necessitates creation of 
workforce development structures for advanced practice nursing. METHODS: An 

https://doi.org/10.1016/j.profnurs.2017.11.006
https://doi.org/10.1097/01.NUMA.0000527717.13135.f4
https://doi.org/10.1097/NNA.0000000000000558
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academic-practice partnership specified enrollment of 5 cohorts of BSN staff 
nurses in a 3-year DNP program. Qualitative methods were used to explore pilot 
data at midpoint of cohort 1 student progression to determine learning outcomes 
and DNP projects with potential for impact on organization goals. RESULTS: 
Partnership implementation experiences indicate that contractual agreements and 
an established evaluation plan are keys to academic practice partnership success. 
Pilot study findings suggest that curriculum core courses provide a foundation for 
designing DNP projects congruent with acute and primary care health system 
goals. Implementing an academic-practice partnership is a strategy for workforce 
development to increase retention of advanced practice nurses. CONCLUSION: 
Academic-practice partnerships can serve as a catalyst for a paradigm shift for 
changing models of care, thus enhancing workforce development succession 
planning for sustainable growth in healthcare systems. 

  
Wong, S. W. J., Che, W. S. W., Cheng, M. T. C., Cheung, C. K., Cheung, T. Y., Lee, K. 

Y., So, K. C., & Yip, S. L. (2018). Challenges of fresh nursing graduates during 
their transition period. Journal of Nursing Education and Practice, 8(6), 30-37. doi: 
10.5430/jnep.v8n6p30 
Abstract: 
Objective: The shortage of nurses is an overwhelming problem worldwide. 
Numerous studies indicate that fresh nursing graduates encounter many 
challenges in their first year after graduation. These difficulties affect their 
psychological health and influence their perseverance which results in a high 
resignation rate. Hong Kong is not an exceptional case; therefore, the aim of this 
study was to explore the challenges encountered by fresh nursing graduates 
during the transition period in order to provide insights to academics and clinical 
administrators in order to facilitate the transition and alleviate the negative impacts, 
thus increasing the retention rate. 
Methods: This was a qualitative study and eight new nursing graduates (M = 4; F 
= 4) from the same local higher education institute were interviewed individually. 
Thematic coding was used to analyze the data. 
Results: Finally, nine themes were identified including eight areas of challenges 
and one common attribute. Workload, lack of knowledge, communication, 
expectation, change of role, working atmosphere, support and a blame/complaint 
culture are the common areas of challenges that they encounter in the transitional 
period. Furthermore, this study also found that new nursing graduates possess a 
common attribute, i.e. positive personal attitude which seems able to enhance their 
perseverance in this period. 
Conclusions: The identified themes are interrelated and all the stakeholders 
should join together and form a cycle of continuous improvement in order to 
improve the nursing program and clinical supports to the fresh nursing graduates.   
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Appendix F: World Café 101 

What is a World Café? 
A World Café is: 

• A method for creating a living network of collaborative dialogue 
around questions that matter in the real-world of a specific 
community. 

• Fosters creativity, innovation, and connection 
• The act of participating in a world café also serves as a metaphor 

for the networks we develop to create new knowledge by sharing 
diverse perspectives on questions that matter (Brown, 2002). 

World Café: Guiding Principles 
• Clarify the Context 
• Create a Hospitable Environment 
• Explore Questions that Matter 
• Encourage Everyone’s Contribution 
• Connect Diverse Perspectives 
• Listen Together for Insights & Deeper Questions 
• Harvest and Share Collective Discoveries (Brown, 2002) 
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World Café: How Does It Work? 
 

 

Hosting A World Café 
• Thoughtful set-up of environment 
• Clear instructions re: etiquette and logistics (table changes, 

timing) 
• Encourage participation by all 
• May appoint “table stewards” to remain at each table to later assist 

with harvesting and synthesizing knowledge 
 

Café Etiquette 
• FOCUS on what matters 
• CONTRIBUTE your thinking 
• SPEAK your mind & heart 
• LISTEN to understand 
• LINK & CONNECT ideas 
• LISTEN TOGETHER for insights, patterns, & deeper questions 
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• PLAY, DOODLE, DRAW-writing on the tables is encouraged! 
• HAVE FUN! (Brown, 2002) 

Traditional Talking Stick 
The Talking Stick is a tool used in many Native American Traditions when a council is 
called.  It allows all council members to present their Sacred Point of View.  The Talking 
Stick is passed from person to person as they speak and only the person holding the stick 
is allowed to talk during that time period. 

 

More Café Etiquette 
• Try to plan for no more than 6 participants per table 
• You will participate in 5 different table discussions 
• You will have a unique schedule of when to visit which table 

printed on your nametag 
• Achieve a mix of perspectives 
• 25 minutes per discussion circle 
• ONLY HE/SHE WHO HOLDS THE TALKING STICK SPEAKS! 
• Pass the talking stick on 
• HAVE FUN! 

Resources 
Brown, J. (2002). The world café: A resource guide for hosting conversations that 

matter. Whole Systems Associates.  
International Creative Commons Attribution4. (2019). The world café. 

http://www.theworldcafe.com/ 
The World Café Community Foundation (2015).  A quick reference guide for hosting 

world café. http://www.theworldcafe.com/wp-content/uploads/2015/07/Cafe-To-
Go-Revised.pdf  

 
 

http://www.theworldcafe.com/
http://www.theworldcafe.com/
http://www.theworldcafe.com/wp-content/uploads/2015/07/Cafe-To-Go-Revised.pdf
http://www.theworldcafe.com/wp-content/uploads/2015/07/Cafe-To-Go-Revised.pdf
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Appendix G: Summit World Café Table Topics and Facilitators 
Table Topic Role Table Name   

Academic Clinical Placement Facilitator  1 Gail Acuna 
APRN Academic Clinical Placement Facilitator 2 Brandy Wells 
APRN Scope of Practice Facilitator 3 Jolene Zych 
APRN TTP Practice Facilitator  4 Sylvia Ramos 
Creating a Healthy Workplace Environment Facilitator 5 Leslie Norman 
Customer Service Competencies Facilitator 6 Shauna MacFarlane-

 DECs Facilitator 7 Stacey Gonzalez 
Healthcare Organization Clinical Placement Facilitator  8 Kristin Hudson 
Opportunities to Practice Clinical Judgement & 
Skills 

Facilitator 9 Cheryl Livengood 

Precepting  Facilitator  10 Christi Wargo 
SDOH  Facilitator 11 Kristy Aleman 
Student Access to EHRs Facilitator  12 Timothy Sherman 
Academic Clinical Placement Facilitator  13 Joyce Tolofari 
APRN Academic Clinical Placement Facilitator 14 Kathryn Tart 
APRN Scope of Practice Facilitator 15 Lauren Crump 
APRN TTP Practice Facilitator  16 Gayle Varnell 
Creating a Healthy Workplace Environment Facilitator 17 Sharilyn Mead 
Customer Service Competencies Facilitator 18 Beverly Skloss 
DECs Facilitator  19 Janice Hooper 
Healthcare Organization Clinical Placement Facilitator 20 Sally Williams 
Opportunities to Practice Clinical Judgement & 
Skills 

Facilitator 21 Dayna Davidson 

Precepting  Facilitator  22 Virginia Ayars 
SDOH questions for Summit Facilitator 23 Rodney Duckett 
Student Access to the EHR  Facilitator 24 April Ernst 
         
  Floater   Joyce Batcheller 
 Floater  Kristin Benton 
  Floater   Elise McDermott 
  Floater   Nancy Spector 
  Floater   Katherine Thomas 
  Floater   Beth Ulrich 
  Floater   Patricia Yoder-Wise 
  Floater   Paula Webb 
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Appendix H: Summit Results – Facilitator Reports  
Each of the 12 topics had two facilitators – one at each of two discussions of the topics. 
Facilitators took notes during the discussions. Additionally, the facilitators and participants 
made notes on paper placed on the tables for that purpose. The notes were reviewed and 
edited.   Some facilitators noted the academic or practice setting while others did not. “A” 
and “P” designations below represent Academic and Practice. The following information 
was compiled from the notes.  

Topic: Academic Clinical Placement Questions 
Table 1 
What are the barriers experienced by schools of nursing in obtaining clinical 
placements for large groups of students?  

• Competing programs for limited acute care clinical placements 
include: ADN, BSN, LVN, APRN, PA, Medical Residents, 
including both onsite and online requests from schools in and out 
of Texas, including online programs.  

• Scheduling challenges arise for education if the clinical affiliation 
agreement is not consistently upheld, (e.g., space cancelled when 
students arrive on unit).  

• Many schools still request 1 faculty:10 student placements. One 
option is to spread the groups across units with clinical teaching 
assistants. 

• The biggest challenges in securing clinical rotations are with 
pediatrics, OB, psych.  Vocational nursing programs have very 
limited offerings.  

• If students show up on unit without prior approval, it is problematic 
for practice. 

• Securing APRN clinical placements can be complex if the 
potential preceptors are not employees of the facility.  

• Short notice on which programs will be on the units presents 
challenges for practice.  

• Competing priorities for space and assigning multiple roles for 
nurses to work with new graduates, new RNs, preceptors, and 
interns on same unit create challenges for practice.  Additionally, 
the need for post conference space, limitations of unit size and 
renovations affect the ability for practice to accommodate 
education program needs. Challenges for practice include 
balancing needs of new employees/residents with student 
placement. 

• Preceptor training and preceptor fatigue can be challenging for 
practice. 
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• Both education and practice agreed that the laborious paperwork 
required to obtain clinical placements is a challenge. Submitting 
and tracking requests of required documentation from practice 
numerous times every semester seems inefficient.  

• What alternatives exist to clinical placements in acute care 
facilities and what barriers exists to implementing them? 

• Move to a competency-based education model.  
• APRN-led clinics can enhance the teaching environment. 

Education can prepare new healthcare providers to teach.  
• The culture of nursing must embrace education and training. 
• Practice recommends programs utilize all shifts for clinical 

learning experiences.  
• Explore alternatives such as the Canadian model which has 

increased clinical experiences every semester.  
• Increase the use of simulation up to 50% for schools not currently 

doing so. Faculty creativity is required to implement quality 
simulations and debriefings. Education, training and equipment 
are required. It takes well prepared faculty and lab staff to offer 
quality training in their area.  

• Expand the use of long-term acute care facilities, maternal-child 
health clinics, school health, day care child centers/shelters for 
pediatric experiences.  Expose students to underserved areas 
where we see the greatest need. Outpatient settings can be used 
for psychiatric clinical learning including substance use disorder 
clinics. However, if clinics are staffed by unlicensed personnel, 
this is limiting for nursing education.  

 
Are there creative partnerships that can be formed to diminish the barriers to 
clinical placement? 

• The Healthcare Workforce Alliance of Central Texas (HWACT) in 
Austin and the Dallas Fort Worth Hospital Council provide 
opportunities for education and practice to come together to work 
on collaborative challenges and solutions. This promotes 
professional obligation and increases trust. 

• Include practice in education advisory councils and education in 
practice councils to open lines of communication and 
understanding, such as the required paperwork for APRNs, and 
the “whys” of processes and terminology.  

• One innovative example of practice-education collaboration is the 
Academic Clinical Experience (ACE) offered to expand BSN 
student clinical capstone hours from 60 to 152 hours. 

• Community settings are an untapped clinical resource that should 
be utilized.   
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• Partnerships need to be elevated to a higher standard. True 
dialogue must occur with direct stakeholder engagement. Both 
administration and frontline staff must be involved.  

• Increase the use of dedicated education units (DEUs) to provide 
better clinical experiences for both nurses on units and students. 

• Create a revenue stream for shareholders to have shared goals: 
academia, students, physicians, and practice.  

• Practice recommends that programs evaluate curricula to allow 
students increased clinical time in their areas of interest. If a 
student is not interested in pediatrics or women’s health, increase 
other service lines. Use simulation and virtual reality to offset on 
unit time.  

• Integrate service excellence throughout nursing programs which 
assists residencies in training new graduates and decreases unit 
staff anxiety if the facility is surveyed during student clinical times.  

Takeaways: 
• Dialogue verified that others have the same problems/challenges 

and opportunities to change.  
• There is a need to share creative solutions - what works, what 

hasn’t worked and why.  
• Increase student accountability for learning. 
• An opportunity exists to standardize clinical onboarding 

requirements in all programs. 
• Increase communication between academia and practice 

regarding expectations from both arenas.  
• These were great conversations. One question could have taken 

the entire 25-minute discussion. 

TOPIC: APRN Academic Clinical Placement  
Tables 2 & 14 
 

• CCNE standards 
• Securing clinical placements is the responsibility of the program. 
• Online students can present a challenge to securing clinical 

placements. 
• Quality of clinical learning experiences is paramount. 
• Enrollment trends can impact competition for clinical sites. 
• Schools should only accept students whose clinical learning 

needs can be met (e.g., securing a preceptor). 
• Preceptor expectations should be consistent with program 

expectations. 
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